Y NOV 4 ]936 MlSSbURI. STATE BOARD OF HEALTH Do aol use this space.

)
' oee “ BUREAU OF VITAL STATISTICS
;?E CERTIFICATE OF DEATH -
% % , 1- PLACE OF OEATH ?9 1 39 752.
-g'E. Registration Distriet Noo.o..oonr i S File No -
n ¢ ST Primary Registration District No........ ﬂ@@@ Registered N°ﬁ@;9g
a g é‘ oy....Ste Lonis,M0.w.. (NeD4bA6. ... BrBN ANG e s .St Ward)
Q R
o 28 2. FULL NAME.GBOTEE € oo DOALIDBII oot s
@ E < (a) Residenre, No. Q400 NEBH AV s St Ward. .
: A g (Usual pln'ee of abode) N (II nonresident, give city or town and State)
'Z- g 8 . Length of residence In city or lown where death ocenrred yra. mos, L1 How long In U. 8., If of forelgn birth? ¥I8. mos. ds.
w
e %7 7 .
ﬁ E% PERSONAL AND STATISTICAL PARTICULARS 7 ICAL CERTW
E E g 3. SEX 4. COLOR OR RACE | 8. g‘l’&ﬁ‘ﬁ%ﬁﬂ?ﬁ&g'g?::rﬁ?m 21. DATE OF DEATH (MONTH, DAY, ANDYEARY N . 27 th ., . ISSA
o 82 Yale White Married 222 | HEREBY CERTIFY, That T attended deceased from
1‘2 8 SA. IF MARRIED, WIDOWED, OR DIVORCED
< “w USBAND OF 3190y Lo 19......
@ 2 E (om) WIFE oF NMary Zeilmann Ilastsaw bi......... ALVE OB err e eeeeeeessesesore s eesseseeees o ,19....... Deathissaid
0 'gm 6. DATE OF BIRTH (MONTH. DAY ANDYEAR) Tnine  23rAa 1885 to have occurred on the date stated above, ntSPsM
’I- = ?; 7. AGE YEARS MONTHS DAYS It LESS un:rl The pacipal cause of death nnd related causes of importance were as follows:
=] day, e 2
!E 2% 51 4 4 LI min.
= 9. Trade, profession, or particulsr
= .9 2 kind of werk done, 3 . .
Sl g sawyer, bookkesger. stee . JAAGEILIEE ]
S 9, Industry or business in c!
O BE || &| o rotusry or businem in whics
o 2 E. 5 saw mill, bank, etc . Unemp.l.o.y:ﬁd ........................ v ;{ 4 (E
] h.g ¥ 10. Date last worked at 11. Total time (years) ....‘ -4 ‘%f .”{,mi‘ N/ JH0U PR
"Z‘ E [ 8 this )OG'-'“DlﬁOD (month and :cp:un;:nﬁon Other contributory causes of imporuneeg;-; iJ
O o BT DU O U DU OOTUT PP~ -1 1.1 - ) HOUUS
2 45 | 7
o 12. BIRTHPLACE (CIiTY OR TOWN) 7 17
I':E 2y (STATE OR co(um'r) ok AP FORTS T A B
= =4 L TS | OOy
;- g 2 g 13 NMAME__ GG e0 ree Zellmann Name of operation Date of....o.oorngforpirnnns
Z.l -E E- E 14, B{RTHPIaAnCOEm(leO)R TOWN) 1Y i =5 i < ‘What test confirmed diagnoain®.........covunsrinirivniians ‘Waa there an autopsy?.
STATE T M
E '.;:tas 2 T 23. If death was dus to external causes (riolence}, fill in also the folloéz:
it EE ulis.MaDENNAME  Non't Know Accident, suicide, or homicide?....... Loz DOV O B o L8,
o 3 B B ' ‘Where did injury occur?
w g g Q | 16. BIRTHPLACE (CITY OR TOWK} 1 » . {Specify city or town, county, and State)
= EE z (STATE OR COUNTRY) Von't Kpnovw Specify whether injury cccurred In industry, in home, or in public place,
4 4
B 17. INFORMANT........,. L r Zislmann :
3 E] ] (ADDRESS) 54 g‘gyﬁr en Ave, Manaer of injury.... o
5& 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
L Frd
N ;; (&) mca..«.B.B.Ihﬁlly____.__ MMQ%QLQS__.HM 24. Was disease or injury iz
§ |3 19. UNDERT. )4 Lt ( T Bl UL S P P
.. 3 (ADDRESS} (Sighs W Ll Al W Pl e o 27l S , M
§= |=mmeris .




. N o - N . .
- . e - - -
) »
L] - d
\ . . . -
L3 . - * )
. - - » . . - .
v M . v
. . . * "
. - ot LT - .
e B g
. . . .
.
-
. T '
” "
- ' - . s .
- - . - T -
- -
N o .
.
. . '
.
'
-" ' :
. .
t -
y




